EUS-guided hepaticogastrostomy (EUS-HGS) was recently developed to treat biliary decompression in patients with biliary obstruction, as an alternative to (failed) endoscopic biliary drainage or percutaneous transhepatic biliary drainage (PTBD), or when the papilla is inaccessible [1] . In addition, EUS-HGS has the advantage of internal drainage compared with PTBD. However, because EUS-HGS is a method of left intrahepatic biliary drainage, it is not usually indicated in patients with hepatic hilar obstruction [2] . We describe a case of successfully biliary drainage for hepatic hilar obstruction using a novel uncovered metallic stent with a fine-gauge delivery system. A 57-year-old woman was admitted to our institution with obstructive jaundice that developed during chemotherapy for colon cancer. CT showed a mass at the hepatic hilum with multiple metastatic liver tumors. Magnetic resonance cholangiopancreatography demonstrated bile duct stenosis from the common bile duct to the left and right hepatic bile ducts, caused by hilar metastasis from the colon cancer (• " Fig. 1 ). Because endoscopic biliary drainage failed, we decided to perform EUS-HGS. First, the intrahepatic bile duct (segment 3: B3) was punctured using a 19G (Sono Tip Pro Control 19G; Medi-Globe GmbH, Rosenheim, Germany) needle, using Doppler ultrasonography to avoid any intervening vessels (• " Fig. 2 a) . Bile juice was aspirated, and a small amount of contrast medium was injected (• " Fig. 2 b) . A 0.025-inch guidewire (Visi-Glide, angle type; Olympus Medical Systems, Tokyo, Japan) was placed into the right intrahepatic bile duct (• " Fig. 3 a) , and then we inserted the delivery system of the uncovered metallic stent (8 mm × 8 cm, Zilver 635 biliary self-expanding stent; Cook Medical, Bloomington, IN, USA). Because this delivery system is only 6 Fr in diameter, and it is a stiff delivery system, it was not necessary to dilate the fistula for its insertion, and we were able to advance to the right hepatic bile duct (• " Fig. 3 b) . Finally, we performed EUS-HGS using a fully covered, self-expandable metallic stent (end bare type, 10 mm × 10 cm, Niti-S biliary covered stent; TaeWoong Medical, Seoul, Korea) with the same guidewire as described (• " Fig. 3 c) [3] . This second stent was placed to course from the left hepatic bile duct to the stomach (• " Video 1). Fig. 1 Magnetic resonance cholangiopancreatography demonstrated bile duct stenosis from the common bile duct to the left and right hepatic bile ducts. Fig. 2 a The intrahepatic bile duct (segment 3) was punctured using a 19G fine-needle aspiration needle. b After aspiration of bile juice, a small amount of contrast medium was injected.
Video 1
The guidewire was advanced into the right hepatic bile duct and contrast medium injected into the bile ducts. A stenosis was seen extending from the common bile duct into the right and left bile ducts. A fine-gauge delivery system was inserted across the hepatic hilum, and an uncovered metallic stent was deployed. Finally, endoscopic ultrasound-guided hepaticogastrostomy was performed using a fully covered metallic stent.
EUS-HGS is an effective alternative drainage method. For obstructive jaundice caused by hepatic hilar obstruction, EUS-HGS using this fine-gauge delivery system might be indicated, as in the case presented here.
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Competing interests: None Takeshi Ogura, Daisuke Masuda, Akira Imoto, Eiji Umegaki, Kazuhide Higuchi Second Department of Internal Medicine, Osaka Medical College, Osaka, Japan Fig. 3 a A guidewire was advanced from the left intrahepatic bile duct to the right intrahepatic bile duct. b The fine-gauge (6-Fr) delivery system was successfully inserted. c Finally, endoscopic ultrasound-guided hepaticogastrostomy was performed.
